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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVRION OF HeALTH OF MIDUURS !

labor general davy

" "16 -9‘4 v
’ PALED JAN 11 1951  STANDARD CERTIFICATE OF DEATH tee Fite No. AN € 2H5 .
FBIRTM NO. REG. DIST. NO, 4‘ PRIMARY REG. DIST. WO. _‘éﬂL_. Registrar's Nowwe oo WO
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deensed Uved, U imthation: reiiooms toce
a. COUNTY a. STATE b. COUNTY sduwision)
Atchison i ssonurt Atchison
b. cgll;\' (I outaide corpurate u:mlh, write RURAL nad':in " §T Alﬁfm ﬂ?f.) ¢. CITY (I outadde corporata limita, write RURAL and give townshin) 0 0 3 d
TOWN Faipfax 3 mo, TOWN  Tarkio N
d. FULL NAME OF (If pot in hopital or institution, glva streot addrem or location) dASJI;tEEr (I rural, give location) [
KREFITOTIoN Fairfax Comm Hospltal :
3. DNE%’EE él; 8. (First) b. (Middle) ¢. (Last) - 3. DA}-E (Maoth) . (Day)  (Year)
(Typeor Print) JOSEPH POWELL Mce TINTOSH DEATH Dec - 21 1950
8, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] ¥ UNODR 1 VOAR | W G0t 5 23,
WIDOWED, DIVORCED (Bpecify) - lmunum umx.. , Hoars | Min,
male |__white married March 7,1863 0 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forelga country} 12, CITIZEN OF WHAT
dona during most of working lits, sven if } DUSTRY COUNTRY?

Missouri U,5.

!!3;._“111“'5 NAME 13b. MOTHER'S MAIDEN

John W,.McIntosh 4

Elizabeth C

NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS"

DIRECTLY LEADING TO DEATH® (5) Ev

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yeu, 0o, or unknown) ‘| {If yes. xlve war or dates of servioe) NO.
no -~ sedt none Harold Mce . Intosh Tarkio, Vb,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly enecauseper | I, DISEASE OR CONDITION _ /e v soa M ONSET AND DEATH

line for (), (b), and (c)
ANTECEDENT CAUSES
Morbid conditiona, if eny,

rize to the above cause (a)
the underlying couse last,

- *This does not mean
+Ihe mode of dying, such
as heart fallure, esthenia,

ﬁ.‘ﬂa DUE TO (b)
ing
ete. It means the dis- )

DUE TO ()

C;%4h~4itﬁf ¢ﬂ/’ga£&flf

tase, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

W WM _,_

f‘%

13a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION 'l 20, AUTOPSY?
ves [ wo [
21a. ACCIDENT (Bpecifr) 21b, PLACEQF INJURY (s.a..lnorabout | Zlc. (CITY, TOWN, CR TOWNSHIP) | (COUNTY) (STATE)
ICIDE home, farm, fastory. stroat,office bldg.,es.) P .
HOMICIDE .
214. TIME {Month} (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
s . WHILEAT[ ™ NOTWHILE
INJURY * : = | “work AT WORK

27 hcrcby cerufyt al Ietiended the deceased from

19 .., that I last saw the deceased

VA2 V/ YV :
_____, and thal &dhﬁﬁo_ﬁﬂp m., from the causes and on the dale slaled above.

atwe 3- L 19
%/ 4/6 . P %egree Jrtitl) | 23b. ADDRESS . DATE SIGNED
r r .
£ 3 .DU Tar k1o, M esnnr] Iobq/ﬁn
BURIAL, CREMA. | 24b. DATE z4c NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, or county) [  (Btate)
'nou REMOVAL (Bpecity)
burial // 'l?/?'l/q() H Comatery Tarkia . Missnnuri
TE REC'D BY LOCE%L Rm]s‘rms smmn-ung ?(43 . FUNERAL DIRECTOR'S S1GMATURE v ADDREAS
41950 |_Dayls Funersl Home  Tavkin M.

's Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b¥ e

Student Embalmer No.

working under my personal supetvision.

Student cueiierenarrirarisrtsasa it saaes
Student Embalmer

Licensed Embalmer No...#... 3 f}(

P. O. Address 44‘@ %

The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.




